
CANDIDATE / OFFICEHOLDER FORM C/ OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID ( Ethics Commission Filers)    2 Total pages filed:   

IThe C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS/ MRS/ MR FIRST MI

OFFICEHOLDER OFFICE USE ONLY

NAME PAR •     S'+   PN P Date Received

NICKNAME LAST SUFFIX

sTeVE PORT
4 CANDIDATE/ ADDRESS / PO BOX;    APT/ SUITE ft;  CITY; STATE;    ZIP CODE 7/7-.  /

J

Old/
OFFICEHOLDER

MAILING

f

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Hand- delivered or Date Postmarked

PHONE

6 CAMPAIGN MS/ MRS/ MR FIRST MI Receipt C Amount$

TREASURER AA t

NAME fV\ 5 • Ivl        Date Processed

NICKNAME LAST SUFFIX

eo(  IEP
Date Imaged

JI
7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE rt;       CITY;     STATE; ZIP CODE

TREASURER

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASJ
PHO

EURER
9 REPORT TYPE

F-7 January 15 I I 30th day before election n Runoff
I I 15th day after campaign

treasurer appointment

Officeholder Only)

igl July 15 I I 8th day before election I I Exceeded$ 500 limit n Final Report( Attach C/ OH- FR)

10 PERIOD Month Day Year Month Day Year  -/

COVERED

CM  / O(  / 2.0 l THROUGH O6,/ 30 / 2 011/

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year       Primary      Runoff       Other
Description

05/ 06/ 2.6i 9     ® 
General      Special

12 OFFICE OFFICE HELD ( if any)    13 OFFICE SOUGHT ( if known)

5-(,t6 P (    p c %7y S ci
6nc0.3o t...- 1: 45TR..1cT 1

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics-state.tx.us Revised 9/8/ 2015



CANDIDATE / OFFICEHOLDER FORM C/ OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID ( Ethics Commission Filers)

Po R1 t) 51ViE J IR .   ( STe.iE'')
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE' S OR OFFICEHOLDER'S

COMM ITTEE( S)       KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

9 GENERAL
COMMITTEE ADDRESS

9SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

El Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.      TOTAL POLITICAL CONTRIBUTIONS OF$ 50 OR LESS ( OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED      $

2.      TOTAL POLITICAL CONTRIBUTIONS

9,

VM. 
00OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)       J

TOTALS

EXPENDITURE
3.      TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS,      

UNLESS ITEMIZED 0.-

4.      TOTAL POLITICAL EXPENDITURES 12 11 61 .  1

S
BALANCE

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY     $   1

1 1 2 Q Q i1OF REPORTING PERIOD I       /
J.

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 ( DOO C 00

18 AFFIDAVIT
I

O     it I swear, or affirm, under penalty of perjury, that the accompanying report is
RY........4.    true and correct and includes all information required to be reported by me

it`j•     n<it under Title 15, Ele tion C e

ij
6 tel V--._,

1Z

i4.OF Ite)  

J,.    
f .'

1
Signature of Candidate or Officeholder

6-  01
AFFIX NOTARY OVE

P p--
Sworn t• an subs bed before me, by the said to R' Qo((' r(  

TiEi

this the  / 7
day of      _......a.e.    , 20 to certify which, witness my hand and seal of office.

Airiof
zinv.

4...izei....,. 
Si.-- ure of officer ad Inistering oath Printed name of officer administering oath Title of officer administering oath

i

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/8/ 2015



SUBTOTALS  -  C/OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

POR"rEJ 5 i Pf J- R     (srfE>
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.     XI SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 9) 550. to

2.     I I SCHEDULE A2: NON-MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS

3.    SCHEDULE B: PLEDGED CONTRIBUTIONS

4.    SCHEDULE E: LOANS

5.     
Vii

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 121/ 61.9'1
6.     n SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7.    SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8.     I>(1Slob. q^SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 1 4

9.     EI SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.     fl SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH     $    - G

11.     I I SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS e

12 SCHEDULE K:  INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/ 8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

PORTER,  S c Pyai       .   (,STENJ E)
4 Date 5 Full name of contributor 0 out-of- state PAC( ID#:      7 Amount of contribution ($)

Rnarews Ktur ttl Tis
ft ofrj 6 Contributor address;       City;   State;   Zip Code VeCO• D0

8 Principal occupation/ Job title( See Instructions)    9 Employer ( See Instructions)

t

Date Full name of contributor 0 out-of- state PAC( ID#:      
Amount of contribution ($)

Y-A+ ity 1414% ter

1129    ,( n Contributor address;       City;   State;   Zip Code 00 f /
1r-

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:      Amount of contribution ($)

1//      

Darreh IndiItiAms) 1)vµA

2121 1 Contributor address;       City;   State;   Zip Code 50 ,c

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:      Amount of contribution ($)

1ZwteC t(    wk    .  K,r2- 1 n 41) 50°, 00

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx.us Revised 9/8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form,      

b

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

PbRTet, sTENEo g.
4 Date 5 Full name of contributor out- of- state PAC( ID#:      7 Amount of contribution ($)

Li rte bctt.   r,6ro(39/1h)    0r)4Sa iwy
2-13111 6 Contributor address;       City;   State;   Zip Code DO

8 Principal occupation/ Job title( See Instructions)    9 Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( ID#:     I Amount of contribution ($)

44u tt .275A3 VS) 14 C. - r€ c

21.31 ii Contributor address;       City;   State;   Zip ZSO. 00

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:      1 Amount of contribution ($)

Miel4 ? tOOKe.    tWOWitsOb149. %  L- LP
2_181n Contributor address;       City;   State;   Zip Code 415-00 ,O 0

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:      Amount of contribution ($)

do nE—Ptl

21 31 n Contributor address;      City;    State;  Zip Code SOO. 00

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

S'.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/ 8/2015



i

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:  . t
The Instruction Guide explains how to complete this form.     b

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

PoRTtt, ST CS-TEVE
4 Date 5 Full name of contributor 0 out- of- state PAC( ID#:      7 Amount of contribution ($)

2(131 11 1 o6 Contributor address;       City;   State;   Zip Code
x

8 Principal occupation/ Job title( See Instructions)    9 Employer ( See Instructions)

Full name of contributor out-of- state PAC( ID*:      1Date Amount of contribution ($)

Navtai 4Seah 3arnctf

2I I; i 17 Contributor address;       City;   State;   Zip Code 1010' coo
i

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)    r

i
Date Full name of contributor out-of- state PAC( ID#:      I Amount of contribution ($)

d Dr45 .      owt
1r)

21 b1i 1 Contributor address;       City;   State;   Zip Code 41Zsa• t
i

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:      1 Amount of contribution ($)

W 1/ I( 4/111 JT Kceso i

2 l is I Contributor address;      City;    State;  Zip Code ZSO . 005

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

i

s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/8/2015 i
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I

i

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Totai pages Schedule Al:

1
2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

o RTE12,  6 R .  ( s7ww)      j
4 Date 5 Full name of contributor 0 out- of- state PAC( ID#:      7 Amount of contribution ($) 1

i

Russe!(   I14ef01z Jo h es
Z11411 6 Contributor address;       City;   State;   Zip Code ZSo. CO l

8 Principal occupation/ Job title( See Instructions)    g Employer ( See Instructions)    

3

Date Full name of contributor 0 out- of- state PAC( ID#:      
Amount of contribution ($) i

tt
2 5

y d-iaw es Alaetil mai
Contributor address;       City;   State;   Zip Code Soo

g

Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

Date Full name of contributor 0out-of- state PAC( ID#: 1 Amount of contribution ($)

7"w, 4 3tubenr)adi2/ 15111 Contributor address;       City;   State;   Zip Code 41250. 00 i

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

Date Full name of contributor 1out- of- state PAC( ID#:      Amount of contribution ($)

2fis) t7 Contributor address;      City;    State;  Zip Code ZSR , 0-0

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

tt

z

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx.us Revised 9/ 8/2015 t
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

g

1 Total pages Schedule Al:    Y.
The Instruction Guide explains how to complete this form. x

g
2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Pot IMtn SIE J A)  R • sTo/E)
4 Date 5 Full name of contributor 0 out- of- state PAC( 105:      7 Amount of contribution ($)

i

2
IMaw      r^   i.

i 17 6 Contributor address;       City;   State;   Zip Code 43131- oO
ii'  

g Employer ( See Instructions)    e=

I

l

Full name of contributorout-of- state PAC ID#:      1
r`

Date 0 Amount of contribution ($) t

w; ORw41Ja f-tOP
2J1511 1 Contributor address;       City;   State;   Zip Code 00

t
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)     

6?

Date Full name of contributor 0 out-of- state PAC( ID#:      1 Amount of contribution ($)

DoiniS4 Parwtur

2./16// 7
Contributor address;       City;   State;   Zip Code ISO    VOa

11,   
r ISO

Principal occupation/ Job titl1(See Instructions) Employer( See Instructions)    

t

t
Date Full name of contributor 0 out-of- state PAC° D#:      1 Amount of contribution ($) s

3asoh A Er;, GIoluh

i7
t)(5402( f Contributor address;      City;    State;  Zip Code 11CC) 

1011

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

I
t
e

t

t

iI

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED P

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/ 8/ 2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

PoR 1B  ,  SE-14   .J 12   ( s7ak )
4 Date 5 Full name of contributor 0 out-of- state PAC( ID#:      7 Amount of contribution ($)

Re 414'cSvcs       (  e -  e* g6ioentivenf t3k

3)c  ( (/    6 Contributor address;       City;   State;   Zip Code W

8 Principal occupation/ Job title( See Instructions)    g Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:      1 Amount of contribution ($)

PMG/ 50issotr. ofRafbvs Pac

3180 Contributor address;       City;   State;   Zip Code 0co. Qc)

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:      I Amount of contribution ($)

Contributor address;       City;   State;   Zip Code

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:      1 Amount of contribution ($)

Contributor address;      City;    State;  Zip Code

Principal occupation/ Job title( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



i

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl r

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other( enter a category not listed above)    s

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAM 3 Filer ID ( Ethics Commission Filers)

t 0F3 POr -    1
s1E#kEJ 1  .  ( s1 i

4 Date 5 Payeename

1 - 1`4 C'av n 2 4 d do c  . l1 If l

6 Amount ($)      7 Payee address; City;  State;  Zip Code
k

90.00

8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE
TICheckif travel outside of Texas. Complete Schedule T.

OF C. v__`   er e•     Check if Austin, TX, officeholder living expense
EXPENDITURE

ROOtift iQk

t
9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

2- i- n Wt Ice sco tt-
Amount ($) Payee address; City;  State;  Zip Code

1 t 004 00

Category ( See Categories listed at the top of this schedule) Description

PURPOSE
Check if travel outside of Texas. Complete Schedule T.

OFQf(
1 vV/       `'(y`

vsM1nG ,,       
I Check if Austin, TX, officeholder living expense

EXPENDITURE V

MA's;it tt.iCS

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

2- t- 1- 1 LC.etAl1.owe)   Co-v, c,4    .     ) t-

Amount ($) Payee address; City;  State;  Zip Code
i.

1 50.00

Category ( See Categories listed at the top of this schedule)    Description

PURPOSE I I Check if travel outside of Texas. Complete Schedule T.

OF n,_' - o Check if Austin, TX, officeholder living expense
EXPENDITURE IVI"M-

JSI'/"
i`      

e11446czotTAT
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/ 8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

f

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRepaymenf/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

L ol= 3 RORMIZ STEP 14)  R • ( 5r2J   )
4 Date 5 Payee name

Cal,-4.
4

2' k 5—C1clease.    Sco 1( 12S
6 Amount ($)      7 Payee address; City;  State;  Zip Code

5k S9 6S

8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE

G P
Check d travel outside of Texas. Complete hedule T.

Check if Austin, TX, officeholder livingexpense

EXPENDITURE

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

3- lb-- 11 Lcei k Oxns o-(-I-pi,  11-_

Amount ($) Payee address; City;  State;  Zip Code

150. 00

Category ( See Categories listed at the top of this schedule) Description

PURPOSE
I I Check if travel outside of Texas. Complete Schedule T.

OF 4M IA Lhl        Check if Austin, TX, officeholder living expense

EXPENDITURE
V+ J"• 

CA4AeefT
maNtetryiste4At

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
P

expenditure to benefit C/OHt.

Date Payee name

3 - t b - 11 Sears Grelia-C Js
Amount ($) Payee address; City;  State;  Zip Code

t

1WO- OC)  

Category ( See Categories listed at the top of this schedule) Description

PURPOSE

if-
I1 Check if travel outside of Texas. Complete Schedule T.

OF G _ Ê„

ce
I I Check if Austin, TX, officeholder living
expenseEXPENDITUREJli{/   

vemt- host c3 +  
IL

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/ 8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/ Fundraising Expense t
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2_ FILER LP AE 3 Filer ID ( Ethics Commission Filers)

r3 FQVAKTl^.yl` )   ,     aai RR .  ( smrE/\       r
r

4 Date

3_ ib- c1
5 P

ar Cases
6 Amount ($)      7 Payee address; City;  State;  Zip Code

1109. 00

8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE
A

TI Check if travel outside of Texas. Complete Schedule T.

OF 671 e'/      Aw

Si itht
Check if Austin, TX, officeholder living expense

EXPENDITURE f 1    J rr,      YYVV` WW 1

6/&IA+ d•ri( It a Ain./   1 ver l'

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

3- 1 b- 1' 1 C mase Carth Semi as
Amount ($) Payee address; City;  State;  Zip Code

1408 32.,      

Category ( See Categories listed at the top of this schedule) 

riescription
PURPOSE

ICheck
if travel outside of Texas. Complete Schedule T.

OF 6     /  A , 4 eel r. iA 4.t I 1 Check if Austin, TX, officeholder living expense

EXPENDITURE
1rwW

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

r

Oat Payee name

0( 30 I 11 PORThill   --rePt-t-F4J R .
Amount ($) Payee address; City;  State;  Zip Code

il 101 DO© .oo

Category ( See Categories fisted at the top of this schedule) 

DescriptionDe
PURPOSE

j ti
I 1 Check it travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE 41 n
C eck if Austin.    

ow
hokier ivinse

wKbu seu.'       
s+       

K

ersa s

Complete ONLY if direct Candidate/ Officeholder name Off e sough Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/ 8/2015
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s

EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

i

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan R IRepayment/Reimbursement Solicitation/Fundraising Expense
Aocounti ng/Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/eeverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:  I 2 FILE

Mc IJ S r  
3 Filer ID ( Ethics Commission Filers)

3 1f(

V1O   
Gf

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TOACREDIT CARD      $

5 Date    . 6 Pa ee name

l - 2   - tl caoDa
t.7 Amount ($)       Payee address; City;  SlAtei Zip Code

t
s

9
TYPE OF

EXPENDITURE 54 Political Non- Political

i
10 a)  Category ( See Categories listed at the top of this schedule) b) Description i

P U ROPFO S 4j wnatse- Check if travel outside of Texas. Complete Schedule T.     k.

EXPENDITURE Check if Austin, TX, officeholder living expense

TM+ 80tArtijAitS

11 Complete ONLY ii direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Payee narvileDate

l
1 lib 11 Kee.ters V` QS'

Cjr
C7r t i tI J

Amount ($)   Payee address; City;  State;  Zip Code

X 22• 14

TYPE OF

EXPENDITURE X Political Non- Political

Category ( See Categories listed at the top of this schedule)     Description

PURPOSE c tBever ase ft4sc
I I Check if travel outside of Texas. Complete Schedule T.

OF 111'''      N"

J`_     Check if Austin, TX, officeholder living expense rEXPENDITURE

CUWeeaT 14/ titefrtere"14022.0rW13t

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH
1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx.us Revised 9/ 8/2015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagesScheduleF4:    

21)  gFILNR , (5TN' J

G3
Filer ID ( Ethics Commission Filers)

fi2-   r 3 IVuC^

ln-     
i t

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD      $

5 Dat

I

66
Payee name

Z. I n us Pos-(al Serve c.e, l'

7 Amount ($)       8 Payee address; City;  State;  Zip Code

133.37.   

9
TYPE OF

EXPENDITURE X Political Non- Political

10 a)  Category ( See Categories listed at the top of this schedule) b) Description

i
PURPOSE

r    y

Check if travel outside of Texas. Complete Schedule T.

OF
C/'  I iCG Cv/L•1

i

EXPENDITURE

An
Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH i

z
Ei

Date' 

I 1
7Yeena

Sfezk S
eziocAmount ($)   Payee address; City;  State;  Zip Code

itI00• 0c

TYPE OF

EXPENDITURE Political Non- Political

Category ( See Categories listed at the top of this schedule)     Description

PURPOSE
I Check if travel outside of Texas. Complete Schedule T.     F

OF l/  
E:

EXPENDITURE v',    

C
J I Check if Austin, TX, officeholder living expense 1

EV24, 14-- Most" 

Ji  '
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH
f.

i
i.

is

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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f
i
i
f

1

EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

is

1

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: FI R, A   3 Filer ID ( Ethics Commission Filers)

oF3t 1 K) ST  'PeN.J R-  C51W_)
4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD      $

t

5 Datp 6 Payee name.   

11 ill Gaixte_da
u

I

IVI ZQ-      g

7 Amount ($)       8 Payee address; City;  State;  Zip Code

13115.©0 t;
i
i
1

9
TYPE OF t

EXPENDITURE Political Non- Political
i

10 i ( a) Category ( See Categories listed at the top of this schedule) b) Description

PURPOSE l l Check if travel outside of Texas. Complete Schedule T.
OF t/ P.Y ISt V 

EXPENDITURE 1
Check if Austin, TX, officeholder living expense

M4i teklc   , Itv  cls ad 1

11 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held r

expenditure to benefit C/ OH

Date Payee name

Amount ($)   Payee address; City;  State;  Zip Code

TYPE OF t
EXPENDITURE Political Non-Political

Category ( See Categories listed at the top of this schedule)     Description

l

PURPOSE
I I Check if travel outside of Texas. Complete Schedule T.

OF nCheck if Austin, TX, officeholder living expense
EXPENDITURE t

k
3

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

fr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/ 8/2015
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